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"LIVE  A  LITTLE  LONGER"— THE  ROCHESTER  PLAN 

By  Miss  M.  E.  Bingeman 

Secretary  ''Live  a  Little  Longer"  General  Committee  of 
Rochester,  Y. 

This  subject  has  a  triple  interest  for  you:  the  humanitarian,  the 
economic  and  the  commercial.  The  humanitarian  side  interests  you 
personally,  as  men ;  the  economic  side  interests  yoa  as  cttiseas  of 
your  respective  countries,  whether  of  the  United  States  or  Canada ; 
the  coirmercial  side  interests  vou  as  Life  Insurance  officials. 

The  Rochester  plan  for  educatinoj  the  public  in  health  and  life 
conservation,  christened  "Live  a  Little  Longer"  by  the  president  of 
the  Board  of  Education — ^is  so  absolutely  simple  and  obvious  that  it 
reminds  one  of  the  hiding  place  of  ''The  Purloined  Letter" ;  it  is  so 
direct  it  reminds  us  of  snipers ;  for  it  takes  definite  aim,  and  hits 
the  mark  every  time  without  waste  of  ammumtion.  We  have 
found  such  a  splendid  point  of  vantage  from  which  to  take  a  crack 
at  the  enemy — disease — that  I  am  here  to  ask  you  to  help  place  an 
army  of  several  thousand  in  this  position,  instead  of  just  two  peo- 
ple, which  is  the  number  engaged  in  Rochester. 

The  Board  of  Education  engaged  two  teachers,  one  a  doctor  and 
one  a  nurse,  to  give  lessons  bearing  directly  on  health  and  life  con- 
servation ;  for  example,  what  diseases  are  preventable ;  how  to  help 
to  keep  them  from  the  home,  and  also,  by  community  effort,  from 
the  community ;  how  the  body  can  be  made  more  resistant  to  disease : 
how  to  nurse  scientifically  when  home  nursing  is  necessary;  how 
to  observe,  record  and  report  symptoms;  what  to  do  in  emergencies 
arising  in  the  absence  of  doctor  or  nurse,  and  when  to  do  nothing 
until  the  doctor  arrives;  what  is  proper  food  for  sick  and  wdl, 
and  how  it  should  be  prepared ;  how  to  care  for  children,  keeping 
them,  as  nearly  as  possible,  in  perfect  health,  and  teaching  them, 
as  they  grow  older,  that  they  have  a  better  opportunity  to  keep  tkmr 
health  than  has  the  best  physician  or  surgeon  in  the  world  to  give  it 
back  to  them  once  it  is  gone. 

The  classes — to  membership  in  which  women  eighteen  years  old 
and  over  are  eligible-^re  taught  in  the  puUic  schools  outside  of 
school  hours,  that  is,  between  four  and  five  in  the  afternoon.  Even- 
ing courses  are  also  to  be  begun.   By  giving  these  health  courses  in 

Note. — For  the  working  details  of  "  'Live  a  Little  Longer' — The 
Rochester  Plan,"  see  Appendix, 
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one  school  after  another— or  in  one  group  of  schools  after  another, 
they  will  eventually  be  within  walking  distance  of  every  woman  in 
the  dty ;  when  it  will  be  time  to  give  them  again  in  the  schools  which 
had  tiiem  first  This  is  to  keep  on  continuously.  The  course,  as 
now  given,  consists  of  twelve  lessons,  two  a  week  for  six  weeks; 
and  can  easily  be  repeated  five  times  a  year  in  succession,  with  as 
many  rumung  concurrently  as  is  deemed  advisable.  To  keep  the 
classes  down  to  between  twenty  and  fifty  is  desirable,  as  in  that  way 
pupils  are  certain  to  receive  greater  benefit.  This  can  be  done  by 
making  the  round  of  the  schools  with  sufficient  frequen<^. 

The  lessons  are  accompanied  by  illustrations  or  demonstrations, 
as  Uie  case  requires.  There  is  the  mannildn  of  the  body  for  physi- 
ology; a  baby  or  big  doll  when  the  care  of  the  infant  is  under  dis- 
cussion ;  a  patient  and  bandages  for  first  aid  lessons ;  a  bed — with 
bedding  and  patient — for  the  less<m  in  taking  care  of  a  bed-ridden 
patittit— how  to  make  the  bed  with  the  patient  in  it,  giving  bed- 
baths,  etc. 

The  work  of  operating  this  plan  falls  into  two  distinct  divisions : 
The  first,  which  includes  preparation  of  all  the  lessons,  mgaging — 
and  paying— the  teachers;  that  is,  the  financing  of  the  proposition, 
deciding  upon  length,  time  and  place  of  courses,  supplying  demon- 
stration material,  etc.,  is  clearly  the  function  of  the  Board  of  Edu- 
cation. The  second,  which  involves  getting  the  public  to  attaid  the 
classes,  has  been  taken  care  of  in  Rodiester  by  civic  and  business 
organizations. 

At  first  each  of  these  organizations,  as  it  became  interested, 
worked  separately  among  that  part  of  the  public  in  the  welfare  of 
which  it  was  omcemed.  The  clergymen  in  the  Ministerial  Associa- 
tion told  about  the  classes  from  the  pulpits ;  the  Chamber  of  Com- 
merce told  about  them  in  its  Official  Bulletin ;  the  Women's  Educa- 
tional and  Industrial  Union  made  the  movement  a  principal  activity 
of  its  school  committee,  footed  the  expense  in  connection  with  de- 
taining local  publicity,  undertook  to  interest  other  organizations, 
and  also  sent  a  postal  card  announcement  of  the  first  course  to  their 
entire  membership. 

Not  until  the  Life  Underwriters  Association  took  hold,  however, 
endorsed  the  plan  and  immediately  proceeded  to  adopt  '1>rass  tack" 

methods  of  informing  their  policyholders  about  the  health  classes, 
did  public  interest  break  through  the  small  circle  of  people  who  had 
been  nursing  the  movement  through  its  infancy. 

The  participation  of  the  Kfe  insurance  companies — for  in  the 
majority  of  cases  the  local  manager  had  to  get  the  consent  of  his 

a 


company  before  sending  out  in  the  cotnpany's  name  literature  advet- 
tising  these  classes — ^marked  a  new  era. 

This  is  easily  explained.  People  reason  that  the  aim  of  life  in- 
surance companies  and  of  the  public  is  identical  in  that  it  is  to  the 
interests  of  both  to  promote  health  and  to  prolong  life.  They  are 
convinced  that  life  insurance  companies  would  not  participate  in  a 
movement  which  is  designed  to  accomplish  this  unless  they  were 
thoroughly  persuaded  that  it  would  do  just  that. 

Your  interest  in  their  health,  they  argue,  does  not  arise  from  a 
desire  to  sell  them  something,  whether  it  be  predigested  food  or 
chest  pads,  rubber  heels  or  atomizers,  sleeping  bags  or  medical  books 
or  transportation  to  a  better  climate.  They  credit  you  with  canni* 
ness,  but  not  with  sentiment.  (You  probably  do  not  get  credit  for 
a  fraction  of  the  sentiment  of  which  you  are  guilty — though  this 
increases  rather  than  decreases  your  influence  with  the  pubUc  in 
this  matter.)  They. think  it  the  most  natural  thing  in  the  world  that 
you  should  be  concerned  in  the  lengthening  of  human  life,  which  is 
paramount  to  saying  in  pubUc  health,  and  so  are  ready  to  follow 
your  lead. 

Therefore  when  eighteen  out  of  the  twenty-three  local  insurance 
agencies  represented  in  the  Rochester  Life  Underwriters'  Associa- 
tion began  sending  out  leaflets  advising  the  families  of  policyhold- 
ers to  take  advantage  of  these  lessons,  it  indicated  that  insurance 
companies  with  practically  one  aa:ord  saw  in  this  movonent  a  sure 
benefit  to  the  public.  People  were  quick  to  recognize  this,  and  so 
viewed  it  as  of  more  consequence,  with  a  heightened  respect. 

One  direct  result  of  this  quickened  interest  was  a  conference 
called  at  the  Chamber  of  G)mmerce,  to  which  were  invited  the  Presi- 
dents of  each  of  the  endorsing  organizations,  with  the  President  of 
the  Board  of  Education,  the  Superintendent  of  Schools,  and  the 
Chairman  of  the  PubUc  Health  Committee  of  the  Chamber  of  Com- 
merce; and  this,  in  torn,  resulted  in  the  forming  of  a  "live  a  little 
Longer"  General  Committee,  on  which  each  of  these  various  organ- 
izations is  represented  by  three  of  its  members.  The  Rochester 
Medical  Association,  the  Rochester  Public  Health  Association,  and 
several  other  bodies  that  would  naturally  be  interested,  were  also 
asked  to  appoint  representatives  to  act  on  this  Committee,  which 
has  assumed  the  responsibility  of  seeing  that  tiiere  are  classes  wher- 
ever the  Board  of  Education  gives  the  course. 

My  object  in  telling  you  of  this  plan  is  not  to  convince  you  that 
it  is  good ;  nor  that  it  is  practicable.  You  can  see  it  is  bottL  It  fisks 
already  proved  itself  both  good  and  feasible. 
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My  object  is  to  convince  you  that  you  have  the  opportunity  to 
change  it  from:  "Live  a  Little  Longer,  the  Rochester  Plan,"  to  "Live 
a  Little  Longer,  the  National  Plan."  To  change  the  fact  from: 
"Rochester  is  doing  it,"  to  "Everybody's  doing  it." 

Probably  none  of  you  would  object  if  while  taking  care  of  the 
interests  of  life  insurance,  in  those  respects  in  which  the  interests  of 
all  life  insurance  companies  are  ideiiiical,  you  could  greatly  raise  the 
average  of  national  efficiency ;  prevent  a  vast  amount  of  human  suf- 
fering and  sorrow ;  increase  the  average  length  of  life ;  and  event- 
ually prevent  a  large  proportion  of  the  six  hundred  and  thirty  thou- 
sand deaths  charged  up  every  year  in  this  country  to  preventable 
causes.  Nor,  to  turn  it  around  the  other  way,  would  you  feel  par- 
ticularly depressed  if,  while  doing  all  this,  you  could  incidentally 
increase  the  amount  of  insurance  written,  by  decreasing  the  per- 
centage of  risks  refused ;  if  you  could  cut  down  policy  loans  by  re- 
ducing a  proKfic  cause  of  applications  for  such  loans,  i.  e.,  sickness; 
if  you  could  diminish  premium  lapses  in  the  same  way ;  if  you  could 
increase  the  saving  of  policyholders. 

All  this  is  quite  a  contract ;  yet  it  is  not  too  big  to  fill.  The  ques- 
tion is  not  even.  Can  it  be  done  ?  but,  Will  you  do  it  ? 

It  can  be  accomplished  by  setting  several  thousand  doctors  and 
nurses  to  work  teaching  several  million  women.  This  does  not  imply 
that  it  can  be  done  all  at  once,  nor  that  the  beginning  should  neces- 
sarily be  made  with  thousands  of  teachers  and  millions  of  pupils. 
A  score,  or  a  hundred  teachers,  a  few  hundred  or  a  thousand  pujpils, 
would  be  a  very  good  beginning. 

As  to  what  these  people  should  be  taught :  they  should  be  given 
that  knowledge  the  lack  of  which  causes  the  most  trouble;  it  might 
vary  in  different  parts  of  the  comitry — ^perhaps  even  in  different 
parts  of  the  same  city.  Give  the  people  the  information  which,  if 
they  act  on  it,  will  prevent  this  much-deplored  preventable  death  and 
preventable  sickness. 

Now  it  would  not  be  absolutely  unreasonable  to  propose  that  life 
insurance  cmnpanies  should  furnish  this  instruction  for  their  p<^cy- 
holders  and  the  families  of  policyholders.  More  than  one  company 
represented  here  by  its  officials  is  working  along  those  lines  now. 
And  yet  you  see  this  is  precisely  what  I  am  not  proposing.  I  pro- 
pose that  you  get  s(»neone  to  do  this  for  you ;  and  then  get  your 
policyholders  to  take  advantage  of  it ;  that  you  assemble  the  various 
parts  of  the  machine,  as  it  were,  crank  it,  and  supply  the  spark — 
then  let  the  Boards  of  Education  supply  the  gasoline  and  run  it. 

The  destinaticm  is  Decreased  Mortality  in  early  and  middle  life, 
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Decreased  Sickness,.  Increased  Efficiency.  The  parts  of  a  si^erti  in*- 

chine  are  waiting  simply  to  be  assembled: — thousands  of  potential 
teachers  in  our  doctors  and  nurses ;  and,  scattered  all  over  the  cotm- 
try,  owned  by  the  people,  within  walking  distance  of  the  people, 
standing  idle  at  lea^  two-Oiirds  of  the  time,  are  267,000  school 
buildings.  The  passengers  who  are  to  ride  in  this  machine,  to.  this 
destination,  are,  of  course,  the  people — your  policyholders. 

Because  we  recognize  that  everyone  needs  this  knowledge,  that  the 
lack  of  it  is  responsible  for  the  great  bulk  of  what  we  term  "pre- 
ventable sickness"  and  "preventable  death,"  the  ciy  is  everywhere 

Educate  the  Public! 

Professor  Sedgwick,  speaking  at  your  last  Annual  Meeting  on 
"The  Public  Health  Movement  m  America;  Torday  and  To-mor- 
row," said: 

"We  have  got  to  educate  and  organize.  Wendell  Phillips  used  toX 
say,  'Agitate,  agitate,  agitate.'  Our  cry  to-day  is  'Educate,  educate^ 

educate.'"   

Dr.  Eugene  Porter,  fonfter  Health  Commissioner  of  New  York 

State,  in  speaking  at  your  1910  Annual  Meeting,  said  : 

"But  if  the  prevention  o£  disease  is  to  be  the  crowning  glory  of 
our  civilization  a  campaign  of  education  must  be  undertaken.  .  The 
expert  knowledge  now  possessed  by  our  trained  sanitarians  and  eae- 
pert  laboratory  workers  must  be  carried  to  every  home.** 

Dr.  Osier  says,  "What  is  required  next  is  popular  education — edu- 
cation not  in  disease  but  in  health." 

Dr.  Oscar  Dofwling^  speaking  to  your  body  in  1911,  said;:  "At 
present  the  people  do  not  uhderetand  the  dose  rdattdn  of  healtii 
and  efficiency  .  •.  .  they  are  ignorant  of  the  means  of  prevention 
and  the  economy  of  preventive  measures.'* 

The  Wortd's  Work,  quoting  from  a  letter  written  by  a  proiuiaeitf 
member  of  the  medical  profession  to  Harv^d's  Dtpattmea^  of  F*ib- 
lie  Health,  says : 

"We  are  continually  asked,  'If  disease  is  so  preventable,  why  is  it 
not  prevented  r  The  answer  is,  'Because  of  the  general  ignorance 
of  the  problems  concerned.'  The  doct()r  of  to-day  is  t(iaiii6d  rallier 
to  relieve  than  to  prevent  suffering.  To  remedy  the  existing  state  of 
affairs  we  need,  first  of  all,  a  diffusion  of  an  immense  mass  of  use- 
ful knowledge  that  has  accumulated  as  a  result  of  the  careful  sdeit- 
tific  work  of  the  last  two  decades."  ' 

Edward  Devine,  in  his  "Summing  Up"— the  last  chapter ' in  fcis 
work  entitled  "Misery  and  its  Causes,"  says : 

^•Freedom  imn  disease,  tins  eonsammation,  so  devoutly  to  be 
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wished,  so  inseparably  connected  with  almost  every  other  kind  of 
progress,  so  directly  within  possible  social  control,  so  sadly  neglected, 
so  certainly,  a  matter  for  national.  State,  aiid  municipal  action,  for 
YiAmitSLty  co-operation  in  educational  and  rdief  measures,  and  above 
all,  for  the  fullest  exoxnse  of  individual  initiative  and  responsi- 
bility." 

In  fact,  all  over  the  country  prominent  sanitarians,  educatcurs, 
health  offidals,  instuance  conq)am€S,  the  fmbHc  press,  are  crying, 
"Educate  the  Public  r 

And  how  are  we  educating  them !  We  generously  allow  the  new 
generation  to  learn  from  observation  what  their  parents  before  them 
knew ;  we  leave  them  perfectly  free  to  kara  irom  experience.  We 
also  permit  them,  if  they  feel  inclined,  to  read  the  numerous  de- 
lightful articles  by  Dr.  Wiley,  Dr.  Woods  Hutchinson  ajad  others, 
and  to  hear  an  occasional  lecture  by  Mr.  Flynn  or  Hora<»  Fletcher* 
Asad  then  wt  t|»nk  we  l^ve  done  our  best  to  educate  thesn. 

If  you  wanted  to  g^ve  your  daughter  an  education  in  music,  or 
art,  or  stenography  or  French,  would  you  do  it  that  way?  If  your 
son  wanted  to  Jkarn  to  be  an  architect  or  a  lawyer  or  a  doctor  or  a 
civil  engiMer,  vQuld  he  set  sdioiit  it  wity  Nol  When  we  are 
really  in  earnest  about  educating  anyone  in  anything  whatsoever, 
we  take  definite  steps  to  have  them  taught  by  some  person  who 
knows  enough  about  the  matter  in  question  to  instruct  them.  In 
witeess  whereof  \imk  at  the  peof4e  who  are  in  real  eaimest  about 
learning  the  latest  dancing  step. 

These  other  means  of  education  all  have  their  function ;  they  are 
all  absolutely  essential — in  their  place!  Entertaining  articles  by  Dr, 
Woods  HutehuiGQa  and  Wil^  do  tlieir  work  in  creating  a  first 
interest  in  this  subject.  It  is  because  of  the  splendid  part  which  the 
press  has  played  in  awakening  the  public  to  the  need  for  health  edu- 
cation that  the  time  is  now  ripe  to  offer  it.  But  it  is  not  the  func- 
ti<m  of  any  of  these  other  n^lKxls  of  educating  the  {Millie  ta  take 
the  place  of  oral  instruction  fr<Hn  master  to  pupil. 

The  observation  method — a  crude  sort  of  apprenticeship  sys- 
tem— ^also  has  its  place,  it  is  absolutely  an  essential  part  of 
education;  but,  as  I^*  Charles  Van  Hise,  Ftm^mt  of  the 
University  of  Wisccmsin,  said  in  a  lecture  on  G>nservation, 
"The  fatal  defect  of  the  apprenticeship  system  is  that  the  son  does 
not  advance  beyond  the  father."  He  referred  to  the  farmers  of  the 
country  v/hOf  until  recently,  were  content  to  learn  in  this  seme  way. 
Nowadays  the  farmer  stiU  learns  what  hi«  father  knew,  but  he  adds 
to  that  what  the  soil  specialist  and  the  ^b|nt  disease  specialist  and 
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the  pomologist  and  the  veterinarian  have  learned  in  years  of  investi- 
gation. If  he  cannot  take  a  full  course  at  some  agricultural  col- 
lege, he  at  least  takes  a  "short  course."  Now,  also.  Farm  Bureau 
Agents  instruct  the  farmer  on  his  own  farm;  they  form  a  connect- 
ing link  between  the  argicultural  college  and  the  farm.  They  are 
teachers. 

There  is  every  reason  to  believe  that  &e  principles  applied  thus 

in  conserving  the  natural  resources  of  the  farm  would,  if  applied 
to  the  homes,  result  in  conservation  of  health  and  life. 

There  is  also  the  esqperience  route  to  education.  And  opinions 
vary  as  widely  as  the  poles  regarding  the  value  of  the  experience 
people  get  in  everyday  life;  some  claiming  that  it  is  worth  so  little 
that  it  is  as  nonsensical  to  give  intelligent  people — who  have  had 
the  average  h&mt  experience  wkh  sidmess — any  theoretical  knowl- 
edge, as  it  is  to  expect  to  teach  a  man  wha  luis  never  been  off  Broad- 
way to  shoot  big  game,  by  giving  him  a  few  lessons  out  of  a  book. 
Others  claim  this  same  experience  is  so  valuable  that  the  woman  of 
average  intelligence  has  nothing  naore  to  learn,  having  ahready 
learned  everything  worft  krowng,  by  experience. 

Both  views  caimot  be  right !  And,  as  usual,  the  truth  lies  between 
the  two  extremes.  The  experioice  which  every  person  who  is  not 
mentally  defective  is  bound  to  get  by  the  time  he  is  mature  is  ex-- 
cellent  groundwork  upon  which  to  build  a  structure  of  health  edu- 
cation. But,  to  expect  people  to  learn  all  they  need  to  know  of  this- 
matter  from  experience,  is  no  worse  folly  than  it  would  be  to  set 
out  in  a  beautiful  new  touring  car  for  a  five-thousand-mile  trip,  over 
all  kinds  of  roads,  without  road-map,  blue-book  or  guide,  claiming; 
that  one  would  learn  all  that  was  necessary  about  the  roads  and  the 
route  from  experience.  They  probably  would  Iciirn  a  good  deal  that 
way — and  it  would  be  costly  leamit^. 

Yet  in  this  matter  of  infinitely  greater  importance,  we  still  defend 
this  method  q^i  learning  in  preference  to  others.  We  do  this  know- 
ing that  the  person  never  lived  and  nevw  will  live  who  can  get  a 
new  machine  when  he  wrecks  his  own.  And  for  tfiis  first*hand 
knowledge  of  disease  we  pay  not  only  in  cold  cash,  but  in  time,  in 
suffering  s^d  with  life  it^f . 

Will  you  pardon  a  personal  illustration?  What  we  learned  in  my 
home  about  typhoid  fever — the  oncoming  symptoms,  how  regular 
typhoid  may  be  contracted  from  a  case  of  walking  typhoid — cost  us 
three  pr^ventfthle  cjases,  qf  typhoid,  with  six  months  of  continuous 
sickness,  and  my  youngest  brother's  life.  Ths^t  is  how  we  pay  when 
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we  learn  by  experience.  We  know — when  our  particular  need  for 
the  knowledge  is  past. 

And  yet  to-day,  when  the  whole  country  appears  to  be  awake  to 
the  need  of  educating  the  public  in  health  and  Hfe  conservation,  the 
great  mass  of  people  still  learn  in  this  criminally  expensive  way.  We 
all  learn  some  things  this  way  which  we  should,  and  could,  learn  by 
some  better  method — ^which  could  be  taught  us,  if  there  were  any- 
one whose  business  it  was  to  teach  us. 

Wouldn't  it  be  wiser  to  pay  the  cash  to  teach  the  people,  to  pre- 
vent the  suffering,  and  to  save  the  lives  ?  Is  there  any  reason  why 
the  women  of  the  country  should  continue  to  experiment  with  the 
human  machines  in  their  care  when  reliable  information  is  avail- 
able? 

People  will  tell  you  that  "A  little  knowledge  is  dangerous,"  for- 
getting that  ignorance  is  a  htmdred-fold  more  dangerous,  and  blind 

to  the  fact  that  if  "a  little  knowledge"  is  dangerous  it  is  manifestly  a 
danger  from  which  there  is  no  escape.  The  danger  we  need  to  fear 
lies  not  in  the  word  "knowledge"  but  in  the  "little,"  A  little  knowl* 
edge  is  dangerous  when  we  over-rate  it — vvhm  we  do  not  see  the 
limits  of  our  knowledge — when  we  think  we  know  it  all.  The  only 
person  who  is  hopelessly  ignorant  is  the  person  who  thinks  he  knows 
enough. 

But  the  people  who  are  self-satisfied  with  their  present  kniowledge 
should  not  be  allowed  to  hinder  wiser  people  from  being  given  an 

opportunity  to  learn  more.  There  are  right  now  enough  women  in 
every  community  who  want  this  knowledge  to  make  it  worth  while 
engaging  teachers  to  teach  them;  w<»nen  who  are  intelligent  taov^ 
to  km>w  that  although  they  know  something,  they  have  more  to  learn. 
And  the  self-satisfied  ones  will  themselves  gradually  come  to  realize 
that  even  they  might  add  a  little  to  what  they  had  considered  a  suf- 
ficiency of  knowledge. 

Also,  since  the  most  intelligent  people  will,  as  a  matter  of  course, 
supply  the  first  pupils,  the  appeal,  if  we  are  wise,  will  be  made  to 
them.  Any  woman — or  man  either,  for  that  matter — would  rather 
do  the  thing  which  stamps  him  as  intelligent  than  that  which  stamps 
him  as  ignorant.  To  offer  this  instruction,  and  to  intimate  that  it 
is  for  the  ignorant,  would  be  a  fatal  mistake,  for  they  will  not  come 
immediately  anyway — and  it  would  keep  away  the  others. 

We  acknowledge  that  if  health  and  life  are  to  be  conserved,  the 
public  must  be  educated.  We  admit  that  if  a  large  enough  propor- 
tion of  the  hundred  million  laymen  in  the  United  States  and  Canada 
are  to  be  thus  educated  to  make  a  real  dent  there  must  be  systematic 
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provision  for  education  of  this  character.  There  is  no  denying  that 
the  method  of  educating  which  in  practically  all  other  subjects  has 
been  found  the  most  efficient— that  is,  oral  instruction  from  master 
to  pupil— is  really  virgin  ground  in  this  matter  of  educating  in 
health  and  Ufe  conservation.  We  see  that  in  this  also  it  can  be  ap- 
pHed  so  as  to  diffuse  a  maximum  of  mformation  with  a  minimum 
of  time,  energy  and  money.  We  recognize  that  instruction  of  this 
nature  cannot  fail,  incidentally,  to  make  more  productive  all  the 
other  varieties  of  health  education,  such  as  observation,  experience, 
hearsay,  reading,  lectures  and  lessons  on  special  subjects,  or  isolated 
lectures.  Considering  aU  this  must  we  not  say :  "We  have  not  yet 
begun  to  fight!" 

For  what  do  we  wait  ?  Why  is  not  health  education  right  now 
being  placed  within  reach  of  the  millions,  within  walking  distance 
of  seventy-five  per  cent  of  the  women  in  the  country,  as  it  evi- 
dently  could  be?  For,  where  one  woman  can  leave  her  home  to  at- 
tend a  Mothercraft  school,  or  a  Home  Economics  school  or  a  Nurses 
Training  School,  thousands  could  take  advantage  of  such  courses 
of  instruction  as  are  being  given  m  Rochester,  were  they  offered,  as 
there,  in  the  public  schools. 

Consider,  we  have  $1,221,695,730.00  invested  in  school  prop- 
erty, and  that  this  capital  is  idle  approximately  66  per  cent,  of 
the  time.  Then  over  against  this  consider  that  for  lack  of  educat- 
ing the  public  on  this  subject  of  health  it  is  estimated  that  we  lose 
in  the  United  States  one  and  one-half  billion  dollars  annuaUy  from 
preventable  disease.  Putting  it  another  way,  we  lose  by  preventable 
deaths  more  than  1,700  people  every  day,  to  say  nothing  of  the  large 
proportion  of  people  iU  from  preventable  diseases  among  the  three 
million  people  estimated  to  be  continuously  sick.  Putting  it  in  still 
another  way,  we  are  permitting  the  average  length  of  life  to  be 

shortened  by  fifteen  years. 

Here  we  have  at  least  one  and  one-half  million  people  sick  from 
preventable  causes,  largely  for  lack  of  health  education;  one"  hun- 
dred  and  forty-two  thousand  three  hundred  and  thirty-two  doc- 
tors.; and  one  hundred  thousand  trained  nurses,  competent  to  give 
instruction;  two  hundred  and  sixty-seven  thousand  school  build- 
ings, most  of  which  have  some  idle  rooms  during  at  least  50  per 
cent,  of  the  possible  teaching  hours. 

Do  not  these  figures  fairly  shriek  of  a  ripe  opportunity  1  Is  it  too 
much  to  say  that  the  country  is  merely  waiting  to  have  its  attention 
called  to  this  overwhelming  opportunity—for  some  one  to  crank  the 
machine,  and  supply  the  spark? 
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And  because  public  movements  often  wax  and  wane  according 
to  the  caprice  of  individuals,  so  that  we  have  sudden  spurts  of  lire 
prevention  after  a  Salem  fire,  and  spurts  of  disease  prevention  after 
a  typhoid  epidemic,  and  spurts  of  pure  food  agitation  after  a  rotten 
egg  or  diseased  meat  scandal,  while  between  times  the  good  work 
languishes,  we  can  be  fairly  certain  that  if  this  work  is  to  be  assured 
of  continuity  and  efficient  management  it  must  be  conducted  by  a 
thoroughly  organized  business  interest — ^which  means  that  it  must 
be  directed  by  business  men  who  have  at  least  some  direct  financial 
interest  in  its  effectiveness ;  also  they  must  be  men  whose  acumen 
and  farsightedness  have  the  respect  of  men  of  affairs — of  the  men 
who  vote  the  funds  to  pay  the  teachers. 

The  Association  of  Life  Insurance  Presidents  fills  these  re- 
quirements, reaching  as  it  does  every  part  of  the  country;  with 
the  agents  of  its  constituent  companies  organized  in  every  lo- 
cality. Each  community  undertaking  this  health  education  work 
would,  of  course,  meet  the  expenses,  because  they  receive 
the  benefit.  But  the  Life  Presidents  Association  could  supply 
an  essential  which  no  money  can  purchase — ^a  perfect  organ- 
ization which  is  in  a  position  to  co-ordinate  in  every  locality  of 
every  State  in  the  Union  and  every  province  in  Canada  the  various 
forces  which  would  have  to  co-operate  with  each  other  to  make  this 
plan  work  out  perfectly. 

Dr.  Vat^fhn  at  your  last  anntial  m^ng  said,  'Ignorance  which 
results  in  misery  to  one's  fellows  is  not  only  a  vice  but  a  crime." 
When  a  municipality  can  instruct  one  thousand  women  a  year  in 
health  and  life  conservation,  for  the  sum  of  two  or  three  thousand 
dollars,  a  sum  that  anyone  who  could  lay  his  hands  on  would  will- 
ingly part  with  for  one  surgical  operation,  if  such  were  necessary, 
isn't  it  criminal  to  neglect  doing  this? 

Moreover,  it  would  pay  any  community  to  furnish  this  instruction 
if  no  one  took  advantage  of  it  excq>t  your  policyholders.  For  this 
reascm :  the  most  valuable  asset  to  any  community  lies  in  its  thrifty 
citizens,  the  citizens  who  will  make  a  present  sacrifice  for  a  future 
benefit.  And,  while  it  is  impossible  to  draw  any  straight  line  be- 
tween the  thrifty  and  tmthrifty,  probably  the  nearest  anyone  could 
come  to  making  such  a  division  would  be  the  life  insurance  line. 
Your  policyholders,  that  is,  represent  the  citizens  worth  most  to  the 
community,  the  fives  most  worth  saving. 

Here,  however,  is  the  significant  point  Saving  the  life  of  one  of 
your  policyholders  for  one  year  means  for  you,  at  most,  one  more 
premium — it  means  just  as  many  additional  premiums  as  he  lives 
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additional  yea«,  up  to  the  time  his  policy  matures.   But  what  does 
it  mean  to  the  man,  to  the  family  and  to  the  community!  A  man  is 
worth  much  more  to  his  community  than  a  life  insurant  premium; 
he  is  worth  to  his  family  and  friends  more  than  many  fife  insurance 
premiums,  and  to  himself,  more  than  all  his  possessions  There- 
fore  should  the  Life  Insurance  Presidents  take  up  Ais  work, 
and '  bring  to  the  attention   of  municipalities  throughout  the 
United   States   and    Canada   the    possibility   of  systematically 
educating  the  pubUc  in  health  and  Uf  e  conservation,  and  should  they 
provide  for  these  municipalities  a  good  working  plan,  they  would 
be  benefiting  these  two  nations  out  of  all  proportion  to  any  benefit 
they  themselves  received.   While  the  commercial  gam  to  the  Ute 
insurance  companies  would  be  worth  the  effort  on  the  part  of  the 
companies,  the  humanitarian  and  economic  gam-the  gain,  that  is, 
to  the  individual  and  to  the  community— WOttld  bt  umncasuraDiy 
greater.   They  would  be  so  great  as  to  place  civihzation  forever 

m  the  debt  of  Ufe  insurance-  , 

In  Rochester  all  that  was  necessary  was  to  point  out  that  tlus 
could  be  done.  There  must  be  hundreds  of  communities  that  would 
require  no  more  than  this  to  open  their  schools  for  this  purpose. 
Here  is  an  opportunity  for  the  Association  of  Life  Insurance  Presi- 
dents to  undertake  the  generalship  of  a  great  campaign. 
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APPENDIX 


DATA    GIVING    WORKING    DETAILS    OF    "'LIVE    A  LITTLE 
LONGER'— THE  ROCHESTER  PLAN,"  WITH  SUGGES- 
TIONS FOR  STARTING  THE  MOVEMENT 
IN  OTHER  COMMUNITIES 


L     Purpose  of  Health  Courses. 
n.    Soo»  OF  Plan. 

in.  Lessons. 

A.  Outline  of  lessons  given  by  doctor. 

B.  Specimen  lesson  given  by  doctor. 

C.  Outline  of  lessons  given  by  nurse. 

D.  Specimen  lesson  given  by  nurse. 

IV.  iNSnXXCTCOS. 

A.  Qualifications  of  physician-teacher;  preparation. 

B.  Qualifications  of  nurse-teacher;  preparaticm. 

C.  Finding  qualified  physician-teachers. 

D.  Finding  qualified  nurse-teachers;  including  sources  of  supply. 

V.  Remuneration  of  Instructors. 

A,  The  plan  followed  in  Rochester. 

B.  Suggested  sources  of  salary  fund. 

VL  The  Rochester  *ljm  a  Little  Longer"  General  CoiucmEB. 

A.  Function. 

B.  Organization. 

C.  Function  of  the  Standing  Committees. 

D.  General  Publicity. 

E.  Efficiency  Machinery. 

VII.  Suggestions  for  Beginning  Movement  in  Other  Localities. 

A.  Constructive  Measures. 

B.  Cautions  to  be  observed. 

C  Sununary  of  local  program. 

I 

The  PtiRFOSE     the  "Ijve  a  Little  LoKOOt"  Health  Course 

To  reduce  inefficiency,  sickness  and  unnecessary  or  premature  death,  by 
placing  health  education  within  reach  of  the  whole  public. 

To  place  the  opportunity  of  obtaining  health  education  before  tiie  public 
in  such  a  way  that  it  will  be  popularly  taken  advantage  of. 

To  place  the  burden  of  educating  the  public  in  matters  concerning  health 
on  the  shoulders  of  the  public  (through  Boards  of  Education  or  other 
authorized  public  servants),  where  it  belongs,  since  the  public  reaps  the 
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baiefit;  and  to  take  it  off  tiic  shoulders  of  the  medkal  professtcm^  where  it 
BOW  rests. 

II 

The  Scope  of  the  "Live  a  LrmE  Longer"  Plan  of  Health  Educatiok 

To  standardize  and  systematize  health  education;  to  place  it  upon  a  busi- 
ness basis  and  give  it  a  recognized  place  in  our  educational  system. 

To  furnish  what  is  most  desirable,  a  weU-balanced  foundation  of  essen- 
tials in  knowledge  regarding  the  preservation  of  heattii,  and  the  care  of  the 

sick  and  injured.  _  _  ^  r  r 

A  "Live  a  Little  Longer"  course  should  mean  somethmg  as  dehmte,  tor 
example,  as  a  mathematics  course.  It  should  set  a  standard  recognized  from 
Maine  to  California;  from  James  Bay  to  the  Gulf  of  Mexico. 

m 

Lessons 

A.   Outline  of  Lessons  Given  by  Dr.  Carter,  Health  Course,  Rochester, 

N.  F.  1914 

Lesson  I— Care  of  Child:  Birth  to  Two  Years. 
New  born  babe. 

Weight,  height,  temperature,  dotiiing  (hot  and  coW  ^wcatiier),  bathinft 
sleep,  skin,  heart  and  circulation,  lungs,  liver,  ^XHnadl,  kuUK^s,  Mtfit,  vocal 
apparatus,  feeding  (time,  kind,  composition).  v  1         ^-  . 

Development  of  child— dentition,  convulsions,  rickets,  shoes,  vital  statistics. 

Lesson  II— Care  of  Child:  Two  to  Twelve  Ye»s. 
Development— weight,  height,  teeth. 
Diet. 

Bowels — diarrhoea,  constipation.  ,     .       r  m 

Clothing,  sleep,  kidneys,  methods  of  handling,  selecUon  of  toys,  care  ot 

teeth  and  mouth  (adenoids),  colds. 
Contagious  diseases— measles,  German  measles,  scarlet  fever,  cmcken 

pox,  whooping  cough,  diphtheria,  mumps. 

Lesson  III— Physiology,  Hygiene  and  Psychology  of  Menstruation. 
Anatomy  and  physiology  of  pelvis  and  pelvic  organs. 
Changes  in  sex  at  puberty. 
Menstruation — normal,  abnormal. 
Hygiene  previous  to  puberty.  ^ 
Hygiene  of  the  menstrual  pieriod. 
Pqrcholo^  of  adolescence. 

Lesson  IV— Enter geneiei^Pirst  Aid  Materials. 
Fractures— kmds,  symptoms,  treatment. 
Sprains,  dislocatimis. 
Drowning. 

Attempted  suicide  by  hangmg. 

Poisoning  by  illuminating  gas,  by  chloroform. 

Electrical  accidents. 

Demonstrations —  *     «     ,  ^    -i.    -.i.-  1.  1^ 

First  aid  in  fracture  of  arm,  of  coUar  bone,  of  nbs,  thigh,  l«g 

(pillow  splint). 
Improvised  stretchers. 

Removal  of  electric  wires.  -  . 

Artificial  respiration— prone  pressure  or  Sdiaexers  meouML 

Lesson  V — Emergencies. 

Hemorrhage— arterial,  venous,  capillary. 

Hemorrhage  from  nose,  ear,  lungs,  stomach— treatment 

Freezing. 

Heat  and  sun  stroke,  heat  cxhausttott-^realmcnt. 
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Bruises  and  wounds. 

Escape  from  burning  building. 

Burns — fire,  chemicals. 

Fainting,  vomiting,  convul^ons,  apoplexy. 

Demonstrations — 

Arrest  of  hemorrhage. 

Treatment  for  fainting. 

Removal  of  cinder  from  eye. 

Care  of  wounds.  ^ 

Extinguishing  fire  upon  a  person  whose  doflitng  is  on  fire. 

Less  0  n  VI — M  o  th  erh  ood. 

Pregnancy— physiology,  ailments,  prophylaxis,  hygiene. 
Motherhood. 

Climacteric— menopause— fionnal,  abnormal,  danger  signals. 

Additional  Lessons 
These  lessons  were  included  in  the  24-lesson  course  (12  by  physician- 
teacher  and  12  by  nurse-teacher),  but  omitted  in  the  12-lesson  course;  some 
of  them,  probably,  will  again  be  included. 

Anatomy  and  Physiology. 

Anatomy — bones,  muscles,  nerves. 

Physiology— d^tion,  heart  and  circulatory  system,  lungs,  Uver,  kid- 
neys, skin. 

Causes  of  Disease, 

Physical,  chemical,  infection  by  contact,  disease  carriers,  influenza  and 
tonsilitis. 

Prevention  and  Recognition  of  Disease. 
Normal  life,  longevity. 
Conservation  of  health. 

Fatigue.  . . 

Poisonous  foods— shell  fish,  meats,  milk,  vegetables. 

Pneumonia. 

Rational  Principles  for  Cure  of  Disease. 

Personal  hygiene.  . 

Hygiene  of  nutrition,  environment,  ventilation. 

Standing  posture. 

]&cercise. 

Headache. 

Smaaested  To^cs  (by  C/a^^).— Subjects  regarding  which  one  or  more  mem- 
bers  of  one  of  the  cbmes  asked  for  addiUonal  instruction. 

Lime  water  for  infants. 

Prevention  o£  arterio-sderosis. 

Rheumatism. 

Coffee. 

Worms. 

Neuritis. 

Constipation. 

Adolescent  boy. 

GcMtre. 

B.  Specimen  Lesson  Given  by  Doctor 

Lesson  I 

Care  of  Child— Birth  to  Two  Yews 

Qothing:  No  clothing  which  interferes  with^  the  entire 

whole  body  should  be  permitted.  During  tiic  hot  weaflicr  the  baby 
feels  tiie  heat  more  tiian  an  adult,  tiierefore  remove  most  of  the 
baby's  dothes.  A  loose  shirt,  diaper  and  a  thm  dress  are  suffiaent 
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Temperature:  The  actual  temperature  of  a  new  born  child  is  99-100.  It 
drops  in  an  hour  or  two  and  at  the  end  of  the  first  week  is  about 
09  Do  not  subject  the  child  to  unnecessary  exposure  during  the 
first  few  hours.  For  the  first  few  weeks  75-80  F.  is  a  good  room 
temperature.  This  may  be  maintained  by  the  use  of  hot  water  bot- 
tles. After  three  months  gradually  lower  the  temperature  to  70 
Give  the  baby  fresh  air  day  and  n«ht 

Water:  Bathe  the  baby  every  day,  also  a  partial  bath  whenever  tiie  diapers 
are  changed.  In  hot  weather  give  the  baby  a  cool  sponge  bath  scv^ 
eral  times  each  day.  Give  tiie  baby  plenty  of  cool  boiled  water 
every  day. 

Rest  and  Sleep :  The  baby  should  sleep  alone  from  birth,  and  never  witii 
its  mother.  Keep  the  baby  quiet,  free  from  noise  or  unnecewT 
handling.  A  young  infant  should  sle^  twenty  out  of  twenty-tour 
hours. 

Shoes:  When  the  baby  begins  to  walk  at  nine  months  to  one  year  of  age, 
be  sure  that  he  has  flexible  sole  shoes  tiiat  tiie  muscles  of  the  legs 
may  be  well  developed,  that  the  shoes  are  of  strfbM^t  widtii  and 
length  to  be  a  true  fit  for  his  foot 

Care  of  the  Mouth:  Normal  primary  dentitiofr-The  OTttii«  of  Ae  niflk 
teeth  begins  between  the  fiftii  and  eightii  month  after  birth,  and 
terminates  between  the  twenty-fourth  and  thirty-second  months. 
The  average  period  of  eruption  is  shown  in  tiie  following  table: 

Central  incisors,         5-«  months  after  birth. 
Lateral  indsors,  7-10 

First  molars,  12-16 

Cuspids,  eye-teeth,  14-20 

Second  molars,  20-32 

The  lower  teeth  usually  appear  a  few  weeks  in  advance  of  the  up- 
per Cleanse  the  baby's  mouth  at  least  twice  each  day  with  a  small 
piece  of  sterilized  cotton  which  has  been  dipped  in  sterile  water  or 
a  saturated  solution  of  boric  acid.  Be  sure  to  pass  ow  Oie 
entire  surface  of  the  moutii,  under  tiie  tongue,  etc. 
When  the  teeth  are  fully  erupted  use  a  small  soft  brush,  camels 
hair  bristle  preferably.  When  the  infant  is  taking  a  mixed  diet  the 
teeth  should  be  cleansed  three  or  four  times  each  day.  If  baby  is 
ill  dental  decay  is  apt  to  take  place  more  rapidly. 


C  Health  Course— Talks  by  Nurse 

Lesson  I— Home  Care  of  the  Sick. 

Location,  sanitation  and  care  of  die  room  used  by  a  side  person. 

How  to  make  patient  comfortable.  ,     ,     .  uu 

Demonstration  of  uses  and  care  of  hot-water  bottle,  ice-cap,  rubber- 

ring,  heel-pads,  etc. 
How  to  take  care  of  sick  person. 

Lesson  U-^are  of  Baby. 

How  to  take  care  of  a  baby  from  birth  to  two  years. 
Demonstration  of  baby's  bath. 

Lesson  HI^Bed-making  and  Bath^ving. 

Demonstration  of  how  to  make  bed  and  how  to  give  batiis  to  pattents 
confined  to  the  bed. 

Lesson  IV — Bandaging. 

Demonstration  of  application  of  emergency  bandages,  tourniquets  and 
simple  bandages. 
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Lesson  V— Dietetics. 

Describing  briefly  food  principles,  the  care  and  preparation  of  foods, 
modification  of  milk  for  babies,  spedal  diets  for  certain  diseases,  food 
for  the  side  and  convalescent 

Lesson  VI—Maierniiy  or  Post-^ial  Care. 

Care  of  motiher  from  time  of  delivery  to  convalescence!  induding  diet 

D.  Specimen  Lesson  Given  by  Nurse 

Lesson  I 

Home  Care  of  the  Sick 

The  Room 

Location. 

Sanitation  and  Ventilation. 

Methods  of  ventilating  and  lighting. 
Methods  of  heating. 

Temperature  of  room  during  fevers,  S5-6o. 
Temperature  of  room  during  bronchial  affections,  7a 
Temperature  of  room  during  ordinary  illness,  65. 
Furnishings — simple.    Avoid  "dust  collectors." 

General  care  of  room — daily  cleansing,  disposal  of  excreta,  care  of 

utensils,  care  of  flowers  and  plants,  use  of  disinfectants. 
Care  of  patient 

Personal  care — ^body,  hair,  mouth,  teeth,  etc,  taking  temperature^ 

giving  medicine,  enemata  and  douches,  external  applications,  preven- 
tion and  care  of  bed-sores,  methods  of  making  patient  comfortable^ 
convalescence. 

IV 

Instructors 
A.   Qualifications  for  Physician-teacher: 

1.  The  requisite  medical  training,  i,e.,  a  full  course,  with  graduatioxL  from 
a  good  medical  school. 

2.  Practical  experience  gained  in  private  general  practice.  This  is  essen- 
tial, as  the  teacher  should  know  the  actual  conditions  to  be  found  in 
homes  of  all  classes.  He  should  know  what,  and  how  much,  the  aver- 
age woman  knows  about  the  subjects  being  taught.  Only  in  this  way 
Will  he  be  able  to  avoid  spending  more  time  than  is  actually  necessary 
in  telling  things  which  they  already  know;  and  only  so  will  he  avoid 
taking  for  granted  that  they  know  some  things  whch  they  do  not  know, 
or  which  some  of  them,  at  least,  do  not  know. 

3.  Natural  aptitude  to  teadi. 

4.  It  b  desirable,  but  not  necessarily  essential,  that  he  have  also  either 
pedagogical  experience  or  trainii^. 

Preparation 

5.  The  following  universities,  in  reply  to  a  recent  inquiry,  have  indicated 
that  they  would  co-operate  in  preparing  physician  teachers,  by  offering 
diort  pedagogical  courses  for  physicians  desiring  to  prepare  themselvet 
to  teadi,  should  there  be  a  demand  for  sudi  courses: 

University  of  Michigan,  Ann  Arbor. 

University  of  Minnesota,  Minneapolis. 

George  Washington  University,  Washington,  D*  C 

University  of  Wisconsin,  Madison,  Wis. 

Teachers  College,  Columbia  University,  gives  regular  courses. 

(Several  still  to  hear  from.) 
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B.   Qualifications  of  Nurse-teachers: 

1.  A  full  course,  with  graduation,  from  an  accredited  Hospital  Trainiog 

School. 

2.  Experience  in  private  nursing.  (This  is  essential  for  the  nurse-teacher 
for  the  same  reason  that  it  is  for  the  physician-teacher.) 

3.  In  connection  with,  or  supplementary  to,  her  training,  either  dispensary 
service  or  training  as  district  nurse.  (Private  practice  makes  a  nurse 
acquainted  with  the  conditions  to  be  found  in  homes  of  the  medium  and 
well-to-do  portion  of  tiie  population,  and  with  the  amount  of  knowledge 
usually  possessed  by  tiie  people  in  these  homes;  dispensary  or  field  ser- 
vice makes  her  acquainted  with  homes  of  the  poorer  people,  and  with 
people  vyho  have  had  limited  opportunities  to  inform  themselves.) 

4.  Natural' aptitude  to  teach. 

5.  Pedagogical  training  or  experience.  (This  is  more  necessary  in  the  case 
of  the  nurse  than  in  that  of  the  doctor,  since  a  nurse  has  not  had,  in 
her  technical  training,  as  much  opportunity  to  observe  the  methods  of 
instructors,  her  class-work  being  limited  in  comparison  with  the  dass- 
work  of  a  physician.  The  doctor,  also,  usually  has  had  a  better  foun- 
dation of  general  education  before  taking  his  technicai  course.) 

Preparation 

6.  Columbia  University  has  had,  for  some  years,  a  Department  of  Nursing 
and  Health,  in  connection  with  Teachers  College,  which  prepares  Train- 
ing School  graduates  to  teach  nursing. 

7.  The  same  universities  which  have  indicated  their  readiness  to  co-operate 
in  preparing  physician-teachers,  wiU  do  tius  also  in  regard  to  muse- 
teachers* 

C.  Methods  of  Finding  Physician-teachers 

X.  In  most  localities,  and  particularly  in  the  smaller  ones,  some  local  doctor 
will  often  stand  out  as  pre-eminently  fitted  to  undertake  this  work;  in 
which  case,  it  remains  for  the  Board  of  Education  to  persuade  him— or 
her — to  undertake  it. 

2.  By  going  over  the  names  of  the  local  physicians  the  Board  of  Educa- 
tion will  probably  find  a  number  who  are  qualified  and  fitted  to  perform 
such  a  service  to  the  community.  The  extent  of  a  physician's  practice, 
and  the  remuneration  the  Board  is  able  to  pay  will  then  be  factors  in 
deciding  which  of  tiiese  i^ysicsans  the  Board  shall  then  make  aa  effort 
to  engage. 

3.  In  very  large  cities  it  would  probably  pay  to  engage  such  a  physician- 
teacher  by  the  year ;  and  in  such  a  case  one  who  had  experience  in  teach- 
ing in  a  Medical  School,  or  in  a  Training  School,  or  who  had  had  teach- 
ing experience  previous  to  his  medical  training,  might  be  employed. 

D.  Methods  of  Finding  Nurse-teachers;  with  Sources  of  Supply 

1.  What  has  been  said  relative  to  the  Board  knowing  of  some  local  physi- 
cian-teacher as  being  pre-emineitiy  fitted  for  tiiis  Work,  can  also  be  said 
with  respect  to  the  nurse-teacher. 

2.  If  no  nurse  stands  out  as  pre-eminentiy  capable  for  this  kind  of  work, 
the  local  physicians,  who  are  in  every  case  acquainted  with  the  qualifi- 
cations of  nurses,  would  be  able  to  suggest  the  names  of  nurses  who 
possess  the  necessary  technical  training  and  experience.  The  Board  could 
then  inquire  as  to  the  pedagogical  qualifications,  and  form  its  own  opin- 
ion as  to  the  natural  aptitude. 

3.  In  many— perhaps  in  most  of  the  smaller  commtmities — arrangements 
could  be  made  with  tiie  instructor  of  nurses  in  the  local  Hospital  Tra^ 
ing  School  to  give  this  instruction,  particularly  where  ndt  more  tiian 
two  duses  were  nmniflig  concurraitly.' 


4*  A  number  of  superintendents  of  Hospital  Training  Schools  have  indi- 
cated that  they  would  co-operate  in  finding  nurses  qualified  and  willing 
to  go  into  this  work,  by  placing  in  the  local  Nurses'  Registries  explana- 
tory literature,  if  $uch  is  8iiiq;»lied  to  them  for  the  purpose. 

The  following  questionnaire  was  sent  to  a  Uottted  number  of  Superinten- 
dents of  Hospital  Training  Schools: 

"What  I  should  be  glad  to  know,  therefore,  is  whether  you  would— should 
Hme  be  a  demand  for  nurses  as  teadiers— co-operate  in  this  movraient: 

"i.  By  allowing  to  be  placed  in  your  Nurses'  Registries  the  names  of 
Boards  of  Education  looking  for  such  nurse-teachers,  with  literature 
expbining  the  intended  scope  of  tiie  work. 

**2.  By  allowing  to  be  placed  in  your  Nurses'  Registries  the  names  of 
Universities  and  Normal  Colleges  offering  to  give  short  pedagogical 
courses  to  nurses  wishing  to  prep^e  themselves  to  teach.^' 

The  following  have  answered : 

Affirmative  replies  to  questionnaire  in  form  filled  out: 
The  Presbyterian  Hospital,  New  York  Cily. 
St  Luke's  Hosfutal,  San  Francisco. 

Affirmative  replies,  not  on  form  sent: 

Margaret  Fahnestock  Training  SchQpl»  of  t^e  New  Yorik  Fost-Grad^ 

uate  Hospital. 

University  Hospital,  Philadelphia,  Pa. 

Several  hav«  not  yet  been  heard  from.  Tb^  SMoe  qa«stimiia^  will  be 
aenft  out  to  won  Training  Schools. 

V 

Remuneration  of  Instructors 

The  Rochester  Health  Course  teachers  are  paid  as  other  teachers  for 
adults  are  paid,  that  is,  the  Evening  School  t^diers ;  and  the^  Health  G)ur8e 
sttldeirts  are  registered  as  Evening  School  students  are  rejfistered.* 

To  pay  salaries  of  siif^  Health  t«p$h^9  iox  gdult  cl^jios,  tb«  following 
imrces  are  suggested: 

I.  The  r^lar  Sjchool  budget. 

a.  A  special  appropriation  from  the  town  or  city  couQcil  to  use  funds 

from  the  regular  school  budget. 

3.  A  special  grant  from  the  council  for  this  purpose. 

4.  A  fund  raised  by  private  individuals,  that  is,  by  subscription,  or  by 
a  general  committee,  to  pay  the  teachers  until  the  plan  shall  have 
been  tried  out  locally  to  the  satisfaction  of  the  proper  authorities; 
when  they  would  probably  vote  the  necessary  funds. 

5.  The  local  Health  Department  would  be  apt  to  co-operate  in  a  health 

education  plan,  and  this  co-operation  might  be  turned  to  good  ac- 

VI 

T^£  RocqESTER  "Live  a  Little  Longer*'  General  Committee 

A.  Function 

This  is  primarily  a  publicity  committee.    Its  function  is: 

!•  To  see  that  the  Rochester  public  hears  about  and  understands  the  pur- 

*Students  pay  $1.00  a  term  for  enrollment,  and  this  dollar  is  returned  a(  the  close 
of  the  course  to  all  who  have  attended  80  per  cent,  of  the  class  periods. 
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pose  of  the  health  courses  offered  by  the  Board  of  Educationj  suui  what 

diese  courses  are  supposed  to  cover. 

2.  To  place  this  information  before  people  in  such  a  way  that  tiiose  who 
are  eligible  to  join  these  classes  will  want  to  do  so. 

B.  Organisation 

1.  Membership  and  Constituent  Organizations. 

The  general  committee  was  composed,  at  first,  of  three  representatives 
from  each  of  the  organizations  that  had  endorsed  this  movement,  or  that 
had  the  matter,  when  the  committee  was  formed,  under  consideration.. 

These  were: 

The  Rochester  Board  of  Education. 
The  Woman's  Educational  and  Industrial  Union. 
The  Rochester  Chamber  of  Commerce. 
The  Life  Underwriters*  Association  of  Rochester. 
The  Union  Ministerial  Association  of  Rochester  and  Vicinity. 
The  Rochester  Medical  Association  (a  federation  of  all  medical  so- 
cieties in  Rochester). 
The  Rochester  Public  Health  Association. 

This  General  Committee  then  asked  several  other  interests  and  organ- 
izations to  appoint,  each,  one  representative  to  act  with  them.  It  aiso> 
appointed  to  membership  on  the  Committee  several  individuals  who  repre- 
sented large  factors  in  the  community.  There  have  been  added  to  the 
Committee  by  these  methods,  representatives  of  the  following: 

The  Jewish  Church. 

The  Roman  Catholic  Church. 

The  Rodiester  PabHc  Library  Association. 

The  Rochester  Newswriters  Club. 

The  CcBteal  Trades  9^  L^bpr  Gqubi^ 

It  is  quite  possible  that  a  few  more  members  may  be  added  in  this  way. 

When  the  president  of  a  constil^^t  org^nizatioa  is  not  one  of  tte  ap- 
pointees, he  becomes  a  member  ex-offido,  by  virtue  of  his  office,  and,  as- 
such,  is  invited  to  all  Committee  meeliiig^t  wh^r^  he  h^  the  ^an^e  privileges^ 

as  appointed  members. 

» 

2.  Officers  and  Committees: 

There  are  four  Officers — Chairman,  Vice-Chairman,  Secretary  and  Treas- 
urer. The  first  three  of  these  are  elected*  The  Treasurer  is  named  by  the 
Finance  Committer  from  amom:  its  members. 

There  are  t&ree  staatfing  ommittees Fii^tice,  Plan  and  So^  and 

Press. 

Temporary  sub-committees  are  appointed  (whenever  courses  are  an- 
nounced by  the  Board  of  Education)  to  take  particular  charge  of  the  adver- 
tising in  ^tdt  colter  in  irfrich  the  course  is  being  given.  These  sub-commii- 
tees  are  composed  of  the  principal  of  the  school  in  which  die  course  is  to  be 
given,  and  a  member  of  the  General  Committee;  one  being  sqipcmited  who  is 
thoroughly  convisr^SiUBii  wMh  the  4bara4p|^  o|,  9^  wt^^m  in^  sdioof 
center. 

C.  PuncHons  of  the  Standing  Committees 

It  is  the  function  of  the  Finance  Committee  to  estimate  what  funds  wilt 
be  required  to  give  such  pubKdty  to  the  health  courses  as  the  Board  of 
Education  would  not  normall]^,  or  coidd  n^t  properly  give. 

Board  of  Education  ptjibUoily  normality  consists  of:  announcement 
in  each  city  daily  newspaper;  street  car  cards  on  which  are  listed  all  the- 
adult  courses  given  by  the  Board  of  Education ;  dodgers  describing  the 
courses,  distributed  by  the  pupils  in  the  school  in  whifili  the  coujrse  is  to  be- 
given  and  sometimes,  also,  in  adjacent  schools. 
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The  items  for  which  money  would  be  required  are  then  discussed  and 
passed  upon  by  the  General  Committee.  The  required  amount  is  raised  by 
assessing  equally  the  business  organizations  represented.  (Churches  are  not 
asked  to  contribute.) 

The  representatives  from  each  organization  then  either  obtain  this  amount 
as  a  subscription  from  their  organization,  or  from  individual  members  of 
their  organization. 

The  Plan  and  Scope  Committee  intends  to  draw  attention  to  the  courses 
by  means  of  separate  lectures  given  to  groups  of  men  in  industrial  plants, 
or  to  other  groups  of  men.  It  is  too  early  to  say  into  what  tiiis  may  de- 
velop. This  sub^mmittee  has  extoision  and  expan^on  as  well  as  publicity 
fmic&ons. 

D.  General  Publicity 

Some  of  the  means,  used,  approved  or  under  consideration  for  giving  pub- 
fidty  to  the  movement  in  general,  or  to  actual  classes,  are : 

2.  Newspaper  articles;  reports  of  activities  of  the  General  Committee;  of 
courses  in  progress;  printing  of  lectures;  articles  on  subjects  taught  in 
dass. 

2.  Announcements  by  pastors  from  pulpits. 

3.  Announcements  printed  in  church  calendars. 

4.  Printed  announcements  (these  may  be  reprints  of  Board  of  Education 

announcement)  distributed  in  churches  and  Sunday-schools;  from 
clinics  and  dispensaries;  schools,  hospitals,  etc.;  enclosed  in  pay  en- 
velopes of  mercantile  establishments  or  industrial  plants;  or  in  monthly 
bills  sent  out  by  merchants. 

5.  Cardboard  hangers  (the  size  of  street  car  cards),  displayed  in  street 

cars,  store  elevators,  windows,  or  dtiier  conspicuous  p^mts;  clinics,  dis- 
pensaries, etc 

6.  Announcements  of  classes— and  purpose  of  them— displayed  in  moving- 

picture  theaters  between  acts;  also  slides  made  from  actual  photc^aphs 

of  demonstrations  in  class. 

7.  Leaflets  sent  or  handed  to  policyholders  by  Life  Insurance  Companies. 

&  Communications,  with  a  brief  exposition  of  the  courses,  and  of  the  pur- 
pose of  the  "Live  a  Little  Longer"  movement,  sent  to  all  women's 
organizations,  asking  that  they  co-operate  by  recommending  to  their 
members  that  they  attend  the  classes. 

9.  Announcements  of  classes,  or  brief  expodtion  of  the  movement,  nmde 
at  meetings  of  women's  oraanizations,  or  at  public  gatherings  of  a  civic 
character,  such,  for  ocample,  as  a  Safety-First  mass  meeting,  at  lectures 
given  under  the  aus|^ices  of  the  Board  of  Education,  •  or  of  civic  or 
educational  organizations. 

la  Formation  of  classes  into  "Live  a  Little  Longer"  Leagues,  whereby  eveiy 
one  who  has  taken  the  course  automatically  becomes  a  member  of  this 
league,  the  object  of  which  would  be,  to  encourage  the  movement,  and 
to  induce  other  women  to  take  the  course. 

11.  Compilation  and  publication  of  results  from  time  to  time. 

12.  Inspiring  a  friendly  rivalry  between  classes  running  concurrently  so  Hiat 
each  will  want  to  show  the  h^est  avenge  attendance. 

13.  Co-operation,  wherever  (K>ss3>le,  ^tfa  all  other  legitimate  public  healtih 
movements. 

E.  Efficiency  Machinery 
I.  A  map  of  the  city  has  been  prepared  upon  which  are  indicated: 

a.  The  residence  of  each  member  of  the  Committee. 

b.  The  business  address,  or  addresses  (if  any),  of  eadi  member 

the  Ccnnmittee. 

c.  The  schools,  and  sduNd  center  boundaries,  with  niunber. 

d.  The  cbardws. 
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Attached  to  this  map  is  a  key  on  which  the  represented  or^nizatioub 
are  listed  alphabetically,  with  the  names  of  the  representatives  tabu- 
lated under  the  organization.  Opposite  each  name  are  the  number  of 
the  school  centers  with  vriiidi  tiiat  member  is  acquainted,  or  near  yninA 
he  is  located. 

With  this  map  as  a  guide  it  is  a  comparatively  simple  matter  to  find  a 
committee  member  well  qualified  to  look  after  the  special  puUidly  in 

any  particular  school  center. 

2.  There  is  also  an  alphabetical  card  index  of  the  Committee  membership; 

each  member's  card  indicating: 

a.  Church  affiliation. 

b.  Fraternal  and  other  society  affiliations, 
c  Residence  address. 

d.  Business  address  or  addresses,  if  aogr. 

e.  Telephone  numbers. 

f.  Organization  or  interest  r^resented. 

g.  Special  information  which  might  be  of  service  lo  die  Conwwittiee. 

Each  member  fills  out  his  own  card. 

3.  The  General  Committee  meets  in  the  Chamber  of  Commerce  rooms,  at  the 

lunch  hour.  The  sub-committees  meet  either  at  the  Chamber  of  Com- 
merce rooms  (occasionally  before  or  after  the  meeting  of  the  General 
Cosomittee),  at  the  home  or  place  of  business  of  one  of  the  members, 
or  at  any  other  jribee  tiiaf  is  ocmveniei^ 

4.  Qerical  work  b  done  in  die  Chamber  of  Commerce  office;  but  die  sta- 

tiM^ty  and  postage  are  paid  out  of  the  "Live  a  Little  Loogc^  fund. 

5.  To  avQ^d  unnecessary  explanations,  the  letterhead  of  the  General  Com- 

mittee is  designed  to  give  as  much  information  as  possible,  and  in- 
cludes, besides  the  name  of  the  Committee  itself: — Names  of  the  offi- 
cers; names  of  the  standing  Committees;  names  of  organizations  repre- 
sented, over  the  names  of  their  representatives  with  their  descriptive 
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SOGGXSITOMS  FOB  BbGIMNXMG  lifoVEMSMT  IM  OtSB  LoCAUTIBS 

A.  Constructive  Measures 

1.  The  person  or  organization  interested  in  beginning  a  local  movement 

should  call  a  conference.    Invitations  to  this  meeting  could  be  sent 

a.  To  persons  who  had  already  evinced  an  interest;  or 

b.  To  officials  of  organizations  whose  co-operation  it  was  hoped  to 

obtain;  or 

c.  To  a  selected  group  of  prominent  citizens,  representing  vafioos 

interests,  as  for  example, 

Educational 

Medical 

Social 

Philanthropic 
Industrial 

Civic 
Municipal 
Religious 
Business 

2.  Such  a  conference  could  arrange  for— The  formation  of  a  local  "Live 

a  Little  Longer"  General  Committee  or,  should  the  ground  not  appear 
to  be  in  condition  for  this  move,  for  obtaining  the  endorsement  and 
co-operation  of  organizations  it  was  desired  to  interest.  At  least  one 
person  at  ^s  meemg  should  be  thoroughly  craversant  widi  the  pnr- 
PMe  of  tile  movement  the  gcomA  iriiiA  Ib/t  coorses  are  intended  td 
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Cover,  the  possible  expense,  possible  methods  of  meeting  it  and  all 
other  details  about  which  questions  might  be  asked. 

3.  At  this  conference  arrangements  could  be  made  for  circulating,  among 
the  co-operating  organizations,  a  petition  to  the  Board  of  Education 
asking  that  such  courses  for  adults  be  given.  This  is  a  most  effective 
method  of  getting  local  publicity,  gaining  co-operation  ,and  proving  the 
demand  for  education  of  this  character.  It  sbould»  howevert  not  be 
used  without  the  knowledge  and  approval  of  the  local  Board  of  Educa- 
tion; and  it  should  be  clearly  understood  that  the  purpose  of  sudh  a 
petition  is  in  no  sense  to  coerce  that  body,  but  to  show  that  there  is  a 
demand  for  this  instruction,  thus  justifying  the  Board  of  Education  in 
o£Fering  it,  and  the  municipal  authorities  in  providing  the  funds  to  pay 
for  it 

B.  Camiums  to  be  Observed 

In  tfiis,  as  in  any  public  activity  that  is  designed  to  benefit  tiie  whole 
public,  it  is  essential  that  points  of  different  be  avoided.  This  cau- 
tion needs  to  be  particularly  observed  in  a  matter,  such  as  this,  where 
a  difference  of  opinion  is  certain  to  exist.  It  is  for  this  reason  that 
the  "Live  a  Little  Longer"  courses  are  kept  within  certain  limits;  in 
this  way  they  can  meet  with  the  approval  of  practically  all  schools 
of  mediane  and  all  creeds. 

C.  Summary  of  Local  Program 

1.  Giving  literature  to  pec^e  whom  it  is  desired,  to  interest. 

2.  Calling  conference, 

3.  Organizing  General  Committee. 
4-  Petitira. 

5.  Offering  of  first  course  or  courses. 

6.  Program  of  publicity  as  suggested  by  the  activities  of  the  Rochester 

Committee,  or  as  it  may  be  worked  out  locally  by  those  interested. 

For  assistance  received  from  the  Board  of  Education,  the  Chamber  of 
Commerce  and  the  "Live  a  Little  Longer"  General  Committee,  all  of  Roches- 
ter, N.  Y.,  in  the  preparation  of  this  appendix,  grateful  acknowledgment  is 
made. 

M.  E.  BiNGEMAN. 
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Publications  of  The  Association  of  Life  Insurance  Pi€si<knts 

Public  Health  ana  Public  Sanitation 


"Live  a  Little  Longer"— The  Rochester  Plan,  with  an  Appendix  givmg 
worldly  details  of  this  movement  and  suggestions  for  initiating  and 
conducting  it  in  other  communities.  By  Miss  M.  E.  Bingeman,  Sec- 
retary, **Livc  a  Little  Longer"  General  Gmmiittee  of  Rodbester,  N.  Y. 
December,  1914. 

Can  Insurance  Experience  be  Applied  to  Lengthen  Life?  (Effect  of  Alco- 
holic Beverages,  Overeating,  Undereating,  Social  Diseases  and  Occu- 
pation upon  Length  of  Life,  as  Disclosed  by  a  Scientific  Investigation 
of  2,000,000  Insured  Lives.)  By  Arthur  Hunter,  Chairman  Central 
Bureau,- Medico-Actuarial  Mortality  Investigation;  Actuary,  New  York 
Life  Insurance  Co.    December,  1914. 

The  Reporting  of  Disease— The  Next  Step  in  Life  Gmservation.  By  Loms 
L  Dublin,  Ph.D.,  Statistician,  Metropolitan  Life  Insurance  Co^  New 

York.    June,  1914. 

Lengthening  Life  Through  Legislation.  Report  of  Health  Committee  of 
Association  of  Life  Insurance  Presidents.  December,  1913- 

The  Needed  Reforms  in  Sanitary  Administraticm.  By  Dr.  Rupert  Bhie, 
Surgeon-General,  United  States  Public  Health  Service,  December,  1913. 

The  Public  Health  Movement  in  America— To-day  and  To-morrow.  By 
William  T.  Sedgwick,  Sc.D,.  Professor,  Biology  and  Public  Health. 
Massachusetts  Institute  of  Technology.  December,  191J. 

Birth  and  Death  Bookkeeping.  Bu^ess  methods  applied  to  the  bealdi 
problem.    Association  of  Life  Insurance  Presidents.    February,  1913- 

Need  for  Better  Vital  Statistics.  Report  of  Health  Committee  of  Association 
of  life  Insurance  Presidents.  December,  1912. 

The  Influence  of  Vital  Statistics  on  Longevity.  By  Watson  S.  KaakiA,  UH^ 
Secretary,  North  Carolina  Board  of  Health.  Deoendber,  1912. 

The  Effect  of  Safe  Water  Supplies  on  the  Typhoid  Fever  Rate.  By  Allan  J. 
McLaughlin,  M.D.,  Passed  Assistant  Surgeon,  United  Sutes  PubUc 
Health  Service.   December,  1912. 

Conservation  of  Human  Life-an  Outline  of  the  Movement  Among  Ufc  In- 
surance Companies  to  Proloi«  Lives  of  Policyholders.  By  Robert  Lynn 
Cox,  General  Counsel  and  Manager,  Assodation  of  life  Insurance  Prtri- 

dents.    September,  1912. 
The  Gospel  of  Health  on  Wheels.    By  Oscar  Dowling,  M.D.,  President. 
Louisiana  State  Board  of  Health.  December,  1911. 

The  Social  Engineer  in  the  Field  of  Public  Health.  By  Luther  H.  GuUck, 
M.D.,  Director,  Department  of  ChUd  Hygiene,  RnsseO  Sage  Foundaaon. 

December,  191 1. 


The  Undeveloped  Field  in  the  Life  Insurance  Business.  By  Jliram  J.  Mes- 
senger, F.A.S.,  Actuary,  The  Travelers  Insurance  Company.   June,  1911. 

*Thc  Fight  Against  Preventable  Diseases.  By  Eugene  H.  Porter.  M-D.,  New 
York  State  Health  Comtnissionen  December,  1910. 

♦Report  of  the  Life  Extension  Committee  of  the  Association  of  Life  In- 
surance Presidents.  December,  1910. 

^Modern  Sanitation.  By  Alvah  H.  Doty,  M.D^  Health  Oflker  of  the  Port 
of  New  York.  December,  19x0. 

♦The  Work  of  the  Census  in  Vital  Statistics.  By  Cressy  L.  Wilbur,  M.D., 
Chief  Statistician,  Bureau  of  Vital  Statistics,  United  States  Census 
Bureau.   December,  1910. 

Lengthening  Himian  life  as  a  Bttsiness  Proposition.  By  Robert  Lynn  Cox, 
General  Cotmsel  and  Manager,  Association  ojf^|if e  Insurance  Presidents. 
April,  191a 

♦Report  of  Life  Extension  Committee  of  the  Assodation  of  Life  Insurance 
Presidents.  January,  1910. 

♦Work  of  the  Federal  Goremment  in  the  Matter  of  Health  Conservation. 
By  Walter  Wyman,  MD.,  Surgeon-General  of  the  Public  Health  and 
Marine  Hos^tal  Service  of  the  United  States.  January,  X910. 

♦The  Organization  of  a  Public  Health  Militia  in  the  Cause  of  Preventive 
Medicine.  By  M.  J.  Rosenau,  M.D.,  Department  of  Preventive  Medicine 
and  Hygiene,  Harvard  Medical  College.  January,  1910. 

♦Latent  Powers  of  life  Insurance  G)mpames  for  the  Detection  and  Pre- 
vention of  Diseases.  By  E.  W.  Dwight,  M.D.,  Medical  Director,  New 
England  Mutual  Life  Insurance  Co.  January,  1910. 

♦Movement  to  Lengthen  Life.  Abstracts  from  Editorial  Comments  on  Sug- 
gestions to  Increase  Human  Longevity  Made  to  the  Association  of  Life 
Ittsuranee  Presidents.  May,  1909. 

A  Suggestion  Concerning  the  Increased  Longevity  of  life  Insurance  Policy- 
holders. By  Bum^de  Foster,  M.D.,  Chief  Medical  Exanuner  of  the  New 
England  Mutual  Life  Insurance  Company  for  Minnesota.  April,  1909. 

Economic  Aspect  of  Lengthening  Human  Life.   By  Professor  Irving  Fisher. 

President  of  the  Committee  of  One  Hundred  on  National  Health. 

February,  1909. 
♦Out  of  print. 

Co^s  of  any  of  the  above  not  out  of  print  tvill  be  mailed  upon  request. 


